Rt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FILED YS JAN 9 196

Ragistration District No, . ________________|

!__.anary Registration District No. ;_?.@.a. b __Raglstrar's No. --.3.?.\3_____.,-

-60-044984

STATE FILE NUMBER

b, PLACE OF DEATH
a. COUNTY

4Ldair

2. USUAL RESIDEMCE (Where deceased lived.
a. STATE lhissouri b. COUNTY I.eWis

If institution: Residence before

admission)

b. CITY (If outside corporata limits, give TOWNSHIP only)

Kirkaville

OR
TOWN

Length of stay in 1b

£ wks.

. CQITY
OR

TOWN ia

Belle

Inside Limits

Yup No O3

c. FULL NAME OF (If NOT in hospital, give locstion)

HOSPITAL OR

INSTTUTION  Laughlin Hespital

Inside Limits

Ye:E] No [J

d. STREET
ADDRESS

(If cutside, give location)

Reside on Farm

Yas [0 Nc (O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

First

Chaster

Middle Last

GQeorge Calhoun

4. DATE
OF
DEATH

Daces

Month

bexr 24,

Day Yaar

1960

5, SEX
liale

6. COLOR OR RACE

Thite

7. Married XJ
Widowed [

Never Married J [B. DATE OF BIRTH

oreeed B N 2/2/1887

9. AGE (last birthday}

73

iF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days Hours Min.

10a. USUAL OCCUPATION

RBt{nno st of {1 ki

Give kind of work done
life, mn if retired)

arrier

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

13a. FATHER'S NAME

Ewing

David Calhoun

13b. MOTHER'S MAIDEN NAME

7dith Thomas

1a Bolla lfisgPuﬂM_A,
’ 4 E

OF RUSBAND OR WIFE

Blapche Celhoun

Q
12,

ZEN OF

U,

WHAT COUNTRY

S. A.

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

tYes,ypé &r unknown)l {f yn: Ei“ wi' or dates of service)

16, SOCIAL SECURITY NO. § 17. INFORMANT

Blanche

calbhoud

Address

Ia Rnll

s

MEDICAL CERTIFICATION

PART .

Conditions, if any,
which gave rise to
sbova cause (a),
stating the under-
lying cause

DEATH WAS CAUSED B

i8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).

IMMEDIATE CAUSE {a) /_‘L&ﬂé&ﬁ-{ ?"QLZOA’C:

Last,

DUE TO (<}

INTERVAL BETWEEN

QONSET AND H
12-/5 gz_)

DUE TO (b) €W?£ddd’y < Wbyt CERMERL %fa«ﬂ-&f

12-6. 60

27

ZRosrs

IR s g

PART 11,

Coror/ by

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | (a)

defery Disénss —

19. WAS AUTOPSY
PERFORMED?
YES ] NO

20a. ALCIDENT
]

SUICIDE} ROMICIDE
a 0]

Frostibe pntaosps

20b. DESCRIBE HOW INJURY OCCURRED! {Enter naturd of illury in PART | or PART It of item 1B.)

PART

tIL I

decassed  was

female was

there a pregnancy in last 90 days.

]Dvnl

[0 Neo [ O Unknown

20c. TIME OF
INJURY

Heow
a.m.
p.m.

Month, Day, Year !

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, streat, office bidg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

on the date stated above, #nd to the best of my knowledge, from the couses stated,

21. | attended the decessed from—_ad—_ﬁ-_A%Mnd last saw :?,:alive nnw

el A

DRESS,

tora

22c. DATE SIGNED

14-2.boa

23a. BURIAL, CREMATION,

REMOVAL (Specify)

Burial

iab /pATE e /19 6

WOF TEMETERY OR CREMAWIRY
Bedle Cematery

23d. LOCATION (City, town, or county)

La Belle, lissourd

(State)

24

NEREL DIRECTOR

ADDRESS

XTI

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemen? on Reverse Side)

EREGMRAR'S SIGNAT ;E
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STATEMENT BY LICENSED EMBALMER
e oI A ¥ VY a. LT 1-"-.“._ wonhewt LW
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by LA D we o

, Student*Embalmer No.
working under my personal supervision.

/ : g
Student i \
. Signature of Student Embalmer V 3 8
RS . ke a R R Licensed Embalmer No. i ; \

" P. O. Addres }:

\.

Note:A The ahgve MUST BE SIGNF‘D BY -THE LICENSED EMBALMER 4n his GWN 'HANDWRITING {Failure to con
with the above constitutes grounds for revocation of Ilcensé)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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